chemosis at that time. In both eyes the fundus was normal. The condition of the child has always been good, and it is better now than when it was first seen. Skiagrams showed the left orbit enlarged. The blood-count does not show anything abnormal except a slight increase in the hyaline leucocytes.
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Two of the skin nodules have been excised under the idea that they were secondary to the orbital growth, but little clue has in this way been supplied, as the sections only show fibrous tissue and some thickening of epidermis.
The case is shown for discussion of diagnosis and treatment. The orbital tumour is evidently malignant. It is not a chloroma, as it has not the characteristic colour, and the child's condition seems to be good. The blood-picture is not that of chloroma, in which there is either an increase of myeloblastic cells or a greater leucocytic count than this child has. Both the orbital and the skin tumours may be secondary to the condition known as adrenal sarcoma of infants. In the Hutchinson type of this disease the primarv growth is often too small to be palpable. The orbital growth may be a lympho-sarcoma, but there are no enlarged lymphatic glands, and nothing abnormal can be felt in the abdomen.
DISCUSSION. Mr. D. L. DAVIES said he had seen a case of the kind in a lady, aged 76, who stated that forty years previously she had seen treated by Sir James Paget for malignant disease of the tongue, and was, as she said, cured by Chian turpentine. When the speaker saw her, she had very small reddish nodular lumps in the skin of the scalp, and later her trunk was involved in their spread, and the limbs also. After death, the whole of her peritoneum and the liver were found to be covered with similar nodules, which proved to be of an endotheliomatous nature.
Mr. A. L. WHITEHEAD (President) said that in his opinion the tumour in this infant was sarcoma. He regarded the case as inoperable, but the effect of deep X-rays might be tried.
Postscript.-Since this case was shown exenteration of the orbit has been performed, on account of rapid increase in size of the tumour. The pathologist's report states that the tumour is a lymphosarcoma. The orbital periosteum was not involved, and there has been no local recurrence in four months. The child's general condition is still good, but the skin nodules have increased in size.
(1) Case of Cervical Sympathetic Lesion of Central Origin;
(2) Case of Cervical Rib. REMARKS BY DR. KINNIER WILSON. I TAKE the two cases together. It is very interesting to contrast them. The girl's case is of central origin, due, no doubt, to syringo-bulbar disease. In the case of the woman, heterochromia iridis is shown. The girl with the cervical rib shows the reverse of what would be expected in a case of heterochromia iris; I think that on the affected side the appearance is darker and thicker, and several members of the Section who have looked at the girl's eyes agree with this view. Mr. Affleck Greeves said it looked shaggier on that side. In the other cases I have seen there is a diminution of pigment on the affected side, and therefore I have no explanation of this case, in which that condition seems to be reversed.
Dr. S. A. KINNIER WILSON and Dr. H. J. MACBRIDE showed a case of Optic Atrophy of unknown origin.
